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RECEIVED 
cghtralroc center 



AUG 0 ^ 



2635 North First St. Suite 223 
San Jose, CA 95134 
Tel: 408.382.0480 
Fax: 408.382.0481 



FACSIMILE COVER SHEET 



Date: 


August 4, 2004 


Fax: 


703-872-9306 


To: 


U,$, Patent and Trademark Office j 


Phone: 





CommEssioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



From: 

— 


Carmen C. Cook 


Serial No.: 


10/693,017 


Docket: 


DSI-P103 


Re: 


Request for Withdrawal as Attorney or Agent and Change of 
Correspondence Address 


Pages: 


2 (including cover sheet) 



Message: 



Re: Applicant(s); 

Assignee: 
Title: 

Serial No.: 
Examiner: 
Docket No.: 

Dear Sir: 



Dale K. Hitt 
Digital Sun, Inc. 
Wireless Sensor Probe 
10/693,017 

Nashmiya Saqib Fayyaz 
DSI-P103 



Filed; October 24, 2003 
Group Art Unit: 2856 



Transmitted herewith arc the following documents in the above-identified application; 

(1) This fax transmittal (1 page); 

(2) Request for Withdrawal as Attorney or Agent and Change of Correspondence Address (1 page). 



intended only for the personal and conflde'ntial use of the designated recipientf si 
* message may be an attorney-client communication and may be protected by the work product doctrine "as 
nnnr'-H '* confidential. If the reader of this message irnot tJfe^e^ed%"^^^^^^ 

message is sh1^v^oioKh?'^f w"* tlocument In error and that any review, dissemination, distribution, or copying of this 

3'e*^n;'y'S„‘£ 



PA6E1l2*RCVDAT8l4l20045:45;52PM[EastemDaylightTime}‘SVR;USPTO{FXRF-1/S*DNI$;8729306>C8ID;40S382l)481*^ 
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PTO/SB«3 (0W)3) 
Approved for t^^Ough 11/30/2005. 0MB 0651-0035 
. _ _ U.S. PatAnl ^incl Trademark Office. U.3. DEPARTMENT OF COMMERCE 

Under the PeperwoiK Roduction Act of 199S. no are repidred to respond to a coHocUon of InfbrmaOon unless It displays a valid OMB contiol number. 



REQUEST FOR WrTHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Rting bate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/693,017 



October 24, 2003 



Dale K. HIR 



2866 



Nashmiya Saqib Fayyaz 



DSI4»103 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identifled patent application, and 

□ all the attorneys/agents of record. 

□ the atlomeys/agents (with registration numbers) listed on the attached paper(s), or 
0 the attorneys/egents associated with Customer Number 



32568 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practrtioners associated with a customer number. 

The reasons for this request are: Assignee of patent appCcetion has been unable to pay attorney fees. 



CORRESPONDENCE ADDRESS 



1 . n The correspondence address is NOT affected by this withdrawal. 

2 , 0 Change the correspondence address and direct all future correspondence to: 

□ Customer Number: 



OR 



0 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



Dale K. Hitt. CEO 



Dlgitat Sun 



5656 Silver CreeK Valley Rd. #434 



San Jose 



State 



Callfcmia 



U.SA 



Zip 



95138 



406-504^0563 



Fax 



443-5960519 



Signature 



□ate 



I Carmen C. Cook 






Registration No. 



Telephone No. 



42,433 



1(406) $82-0480 



Bppro^^ofwnt;arow^andtha oX0imton 

This CQllftf-t W t ni IniAMVnfUn W . 



Thi- TTZ iw mirfoftfiy no m jatrv aisaoomvG(j. 

STT"*^ Wy S U.8 C™ aTand^'^'l iS’nita'JSteo 

gathering, pmpartng. and subrnMling iho eaaipleted appiteatlon form lo iho USPTO ^ mhutas to complete, including 

am^nt or Sa^u rpoulm to comptoo this fom. nnd”f^a«^L “*«■ An/ «»'"'«anto on tIS 

Trademarh Office. U. 5 . Depaitment of Comtneiee; P.O. Btwi laso InformaKon Ontwr, U.S. Patent and 

address, send To; CQimntealoner for Patents, P.O. Boil 1450 , AteMndri” 4 ^^ FEES OR COMPLETED TOI^S TO ThTs 

If you need aasistanco In completing the form, call l-SOO-PTO-sm and saiect omn 2. 
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